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Abstract
Understanding why so many individuals struggle with their body image becomes easier
by analyzing how society promotes a “thin ideal” through the media, the way women talk to one
another about their bodies (a term known as fat talk), social comparisons, and how families
advocate for a slender build. Body image refers to our perception, feelings, and actions in regard
to our body (Kaslow & Eicher, 1988; Seijo, 2016). Negative thoughts and feelings about one’s
body as a result of viewing the media’s unattainable thin ideals, engaging in harmful and
negative dialogue about one’s body, comparing one’s body or appearance to those who are
thinner, prettier, or more muscular, and the lingering emotional scars from comments made by
family members all play a role in the development of body dissatisfaction. By focusing on body
functionality, the expressive arts is a useful tool to reconnect the individual to their body.
Exploring through collage provides a non-threatening medium that allows the client’s
subconscious to understand their problems through symbols and metaphors. The intention of this
thesis is to understand the value of collage for those struggling with body image and the
importance of fostering body confidence at a young age.
Key words: Body image, body dissatisfaction, body distortion, media, fat talk, social comparison
theory, body functionality, collage, metaphor, embodied

BODY IMAGE AND POWER OF COLLAGE

3

Body Image and the Causes of Dissatisfactions: Re-shaping Negative Thinking Through
Symbolic Powers of Collage
Introduction
Body image was first described by Schilder as early as 1935 and defined as “the picture
of our own body which we form in our mind, that is to say, how our body appears to ourselves”
(Kaslow & Eicher, 1988, p. 177). Body image is complex and multifaceted, encompassing more
than our relationship with our bodies. It has been studied through neurological, cognitive,
psychodynamic, and psychosocial lenses, that consist of the perceptions, beliefs, thoughts,
feelings, and actions relating to our physical appearance (Bechtel et al., 2020).
Body image concerns can be divided into two categories: body distortion and body
dissatisfaction. Cash and Deagle (1997) explained that a person with body image dissatisfaction
accurately sees one’s body size but experiences extreme disdain for what he/she sees on the
whole. On the other hand, distortion occurs when the individual believes his/her body’s shape,
weight, form, or structure differs unquestionably from what others see or how they see
themselves in the mirror. A distortion of self-image differs from that of a cognitive problem in
that no other perceptual abilities are affected. The development of body distortion and body
dissatisfaction is a personal journey for the individual, sparked and maintained by a complex
web of factors.
The individuals who suffer from body distortion, body dissatisfaction, or a negative body
image may struggle to maintain a healthy, positive perspective about their bodies, resulting in
low self-esteem, low self-worth, and harmful, negative self-talk related to their weight and their
bodies (Jones et al., 2014). This self-talk can take the form of verbal commentary involving a
ritualized expression of disparaging remarks about one’s physical appearance and is known in
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current research as fat-talk (Barwick et al., 2012; Jones et al., 2014). Research suggests “fat-talk
is more common among females often involving statements that are objectively not true,
however providing solidarity among peers” (Jones et al., 2014). Fat-talk negatively impacts
one’s judgment and increases body dissatisfaction (Barwick et al., 2012).
Currently, Western societies idealize “thin/skinny” women. While all genders can have a
challenging relationship with their bodies, our culture puts a higher emphasis on how a woman’s
body looks rather than how it functions (Jones et al., 2014). Western culture promotes the
narrative that thinness and happiness are fundamentally linked, while also creating the belief that
thinness is associated with a higher perceived physical attractiveness (Kinsaul et al., 2014). Body
image is rooted in the implicit and explicit messages regarding size and shape that mainstream
advertisers feature in social media daily. Sohn and Youn (2013) criticize advertiser’s unrealistic
ideals of thinness, which may contribute to extreme body dissatisfaction.
Festinger’s (1954) social comparison theory introduced us to the idea that people are
hard-wired to compare themselves with others in order to determine their progress and standing
in life. Myers and Crowther (2009) explored the influence of the social comparison theory on
body dissatisfaction. Research indicates that both males and females are likely to evaluate their
bodies’ appearances based on comparison practices; however, females scored the highest on
body dissatisfaction. Researchers indicate that this finding is linked to the increased pressures
many females feel, both in meeting the thin beauty standards and in the increased scrutiny that
females experience in regard to their physical appearance.
Home and family relationships are intimately bound up with individuals’ perceptions of
body image. Explicit messages that are weight-related or implicit modeling done by any family
member can have adverse effects on adolescents’ vision of themselves (Attie & Brooks-Gunn,
1989). Steinberg and Phares (2001) examined teasing within the context of the family, finding
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that this type of negative verbal commentary “has a strong influence on the development of body
image disturbance” (p. 138). Family narratives about the body can lead to favorable or
disagreeable opinions of the body. Halliwell (2015) indicated that body appreciation is connected
to environmental factors. Caregivers that offer their children embodying activities such as dance,
“enhance an awareness of the experience of the body, connectedness with the body, and feelings
of competence and empowerment” (Halliwell, 2015, p. 180).
Alleva et al. (2016) refers to body functionality as an umbrella term that includes
everything that the body can do: Physical Functions—e.g. walking, running; Internal
Processes—e.g. breathing, digestion; Senses—e.g. sight, hearing; Creative endeavors—e.g.
singing, playing the drums; Communication—e.g. talking, body language; and Self-care—e.g.
sleeping, eating. Research has identified a positive relationship between body functionality and
body image for those who have developed an appreciation for their body’s abilities. Scholars
have reason to believe that focusing on body functionality rather than physical appearance
improves the relationship one has with one’s body, increasing body satisfaction.
The elaborate landscape of body image requires an approach to self-expression. The
expressive arts therapies offer the investigation of inner thoughts, insights into feelings and
emotions, and positive ways of dealing with conflict (Heiderscheit, 2016; Kaslow & Eicher,
1988). Heiderscheit (2016) reports that “art-based therapies [are] effective with patients that
experience difficulties with traditional forms of therapy, primarily talk-based therapies” (p.21).
Symbolism, images, objects, and texts play an essential role in the practice of collage.
Researchers have given focused attention to the distinctions of collage such as the free
association processes of cutting and pasting, finding that collage is a readily accessible form of
creative visualization and imaging (Dudek & Coté, 1994). Collage, as a means of self-discovery
and an aid in facing the challenging body image issues, helps unravel built-up defensive
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mechanisms and self-serving dysfunction styles. By learning one’s story through free association
and metaphor, one can guide the treatment process, lessening inhibitions and coming to terms
with one’s body image story (Langarten, 1993).
This paper outlines how an individual’s body image is intricately linked to body
dissatisfaction and body distortion. Hosseini and Padhy (2020) suggest these distortions “are
unpleasant and can have tragic results” (Introduction). A myriad of factors influence negative
body thinking patterns, such as media, social comparisons, fat-talk and family relationships
(Hosseini & Padhy, 2020; Jones et al., 2014). Since body dissatisfaction and body distortion are
counterproductive to one’s well-being, it is essential to explore the expressive art interventions
that mitigate this discordant state. Expressive arts interventions, especially the use of collage,
will be explored as the primary method of treatment for this line of distorted thinking, with the
goal of fostering self-confidence, revising the body image narrative, and a renewed sense of
purpose.
Literature Review
Body Image: Body Dissatisfaction and Body Distortion
Before understanding the impact that negative body image has on individuals, it is vital
that the term body image is fully transparent. Research supports the perception that body image
encompasses the mental picture of what you look like: size, structure, shape, and contour of the
body, including thoughts and beliefs that make up your feelings regarding these characteristics.
Body image is your relationship with your body (Cash, 2008; Grabe et al., 2008; Kaslow &
Eicher, 1988).
Self-esteem and body image are analogous. A positive body image allows for confidence,
and an appreciation and understanding of one’s unique body functionality and appearance
(Halliwell, 2015). Cash and Fleming (2002) investigated the positive and negative consequences
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of body image, finding that in relation to quality of life (e.g. interactions with friends, grooming
activities, ability to control weight, feelings of personal adequacy), college women reported more
happiness, quality of life, and feelings of well-being. This finding is in line with current research
by Stapleton et al. (2017) that explored the relationship between self-compassion and body
image. Women who had higher levels of self-compassion were protected against body image
related concerns and spent less time on behaviors related to appearance such as exercising,
grooming and dieting.
Grabe et al. (2008) described body dissatisfaction as a negative view of oneself,
originating from the inconsistency between how the individual sees themselves and their desired
ideal state. Research stated that approximately 50% of females report some dissatisfaction with
their bodies, developing as early as age seven; however, this dissatisfaction in appearance begins
to drop as women enter their 40s. Body dissatisfaction is also reported in men, at a much lower
percentage rate—10-30%— with the critical issue manifesting itself as dissatisfaction with their
masculinity (Quittkat et al., 2019). Stapleton et al. (2017) indicated body dissatisfaction causes
suffering for both males and females. The absence of positive thinking and self-compassion
towards one’s body undermines the individual’s mental health, leading to depression, eating
disorders, and generalized anxiety.
Body distortion is a misperception of how individuals view themselves. The individual
perseverates on his/her weight or body shape, causing persistent concern (Cash, 2008). Constant
comparisons to others’ bodies create an environment of “defects” within his/her own bodies.
This continuous state of physical dissatisfaction causes worry over one’s appearance, leading to
shame, often to the point of obsession and a limiting normal functioning (Seijo, 2019).
Hosseini and Padhy (2020) argue that both males and females experience this type of
body distortion; however, statistical data varies. The researchers found that 45% of college
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females and 25% of males had some sort of body distortion: idealizing a thinner body for
females and a desire for a more muscular, larger body for the males. Distorted concerns lie on a
spectrum of severity with an exhibition of minimal to severe problems: eating disorders,
depression, a decline in a variety of cognitive functions (working memory, executive
functioning, attention to detail, planning, and organizing), suicidal ideation, generalized anxiety,
social anxiety, and deliberate self-harm. Frequently, insight into the mindsets of those suffering
from body distortion is given by the way they physically present themselves to the world. For
instance, women may wear heavy or unusual make-up, hairstyles, or hairpieces, and both sexes
described wearing hats or sunglasses and wearing oversized or extra bulky clothes to cover body
parts. In extreme cases, excessive plastic surgeries are performed.
Schneider et al. (2013) conducted a German-based study to assess body dissatisfaction in
female adolescents and asked a sample population of 144 girls between the age of 14 and 17
years of age to compare their actual body image versus their desired body image using a
computer-generated 3D avatar. Researchers developed software of a three-dimensional colored
model of a woman’s body. Participants were shown a frontal view of the model and the same
model rotated at 25º to the left or right. Once the avatar was chosen, participants could morph the
model to become thinner or thicker by repeatedly pressing a button to achieve what they believed
to be their actual body image and then their desired body image. When estimating their desired
body image, 73% of the participants wished they were thinner. This data indicated that females
were dissatisfied with their bodies at a young age. Whether it is the developmental, cultural and
familial factors that influence body dissatisfaction on adolescents, these messages have an
ongoing impact.
Limits to the Schneider et al. (2012) study include the pre-set avatar software which was
based on an image of a woman giving no choice to a figure that would be more appropriate for
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various ages and physiques. Many females at age 14 and 15 have not reached puberty and
matured into a woman's body, possibly heightening body dissatisfaction. The software also did
not allow individual body parts to be adjusted thinner or thicker, so the avatar was adjusted as a
whole. This type of imaging—seeing one’s entire body thinning—could have negative
consequences, resulting in thinner body choices that might not have otherwise been an option.
Factors Affecting Body Image: Media
The popular media’s continued programming and printing of unattainable body images
cast a long shadow on one’s body image. Research by Grabe et al. (2008) reports that in media-television, movies, magazines—the thin ideal dominates, while overweight characters are grossly
underrepresented. Images presented of women today in the various media outlets are far thinner
than the average female population. These depictions are so unrealistic “that this level of
thinness...could only be reached by 5% of women in the total population” (Sohn & Youn, 2013,
p. 165). This ideal is ubiquitous, with fashion models, actresses, centerfolds, pageant
contestants, and even cartoon characters becoming increasingly thinner each decade. Continuing
to show unattainable body images to young girls, adolescents, and young women results in
negative views of one’s body, depression, skewed reality, body dissatisfaction, and eating
disorders (Grabe et al., 2008). Moreno-Domínguez et al. (2019) argue that the media’s
exaggerated production of thinness may lead to “pathological body-image concerns” (p. 607).
The researchers go on to say that the use of ulta-thin models and celebrities may be a leading
cause of body dissatisfaction. Girls who spent time watching television programming that
emphasized appearance, thinness and physical attractiveness were more likely to report selfimage dissatisfaction and body related concerns.
Bunce et al. (2014) reported the following:
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The way that young people develop is influenced by the culture they absorb and is linked
to early emotional experience and development. Ideas and attitudes about the body
develop with the same cultural conditioning and the perception of the body is influenced
by attitudes and emotional responses. (p. 4)
Sociocultural factors play a determining role in what our society deems attractive concerning
body image. Current societal bias toward thinness directly relates to how individuals regard their
attractiveness (Cattarin et al., 2000). Repeated exposure to the media’s unrelenting thin ideals
standardizes what women accept as the norm for a woman’s body. The portrayal that the media
presents is not reality-based for the majority of women, resulting in a decreased satisfaction with
their own body (Grabe et al., 2008).
Grabe et al. (2008) tested “the association between the use of media and women’s body
image and related concerns” (p. 463). This meta-analysis study focused on 77 sample studies of
different body sizes. The study included two groups: The experimental group witnessed images
chosen from commercials, fashion magazines, and television programming that focused on thinideal models; the control group most often viewed non-appearance focused advertisements with
average or overweight models when included. Grabe et al. (2008) created a formula to calculate
the effect of media on the participants stating, “negative effect sizes represent a more negative
outcome (e.g., more body dissatisfaction) for women exposed to thin-ideal media than for
women in the control condition” (p. 468).
Grabe et al.’s (2008) overall findings strongly support the idea that exposure to media
that portray unrealistic thin-ideal bodies is related to higher levels of body dissatisfaction in
women. Another important finding in this study suggests that regardless of age, media type, or
assessment technique, media exposure consistently links body dissatisfaction to women’s body
image. Grabe et al. (2008) included some relevant recommendations to protect women from
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body dissatisfaction, beginning with the use of average-sized body images in advertising, which
has shown to lower anxiety and “demonstrate a relief effect” (p. 472). The media is influential in
developing body image; therefore, extending it to include positive outcomes would promote
healthy attitudes and practices.
In review of Grabe et al.’s (2008) meta-analysis study, I found several limitations. The
studies included were conducted in the United States, Canada, Great Britain, and Australia and
while appearance ideals can vary across these cultures, little research highlighted women of
color. For those participants of color that were included, was the media they were exposed to
ethnic-media focused, or were they exposed to the same media as their counterparts? The
primary focus of this study is the inherent drive for thinness as a consequence of thin-ideal media
but what about other outcomes such as obesity, eating disorders, and unhealthy dieting
behaviors? Finally, did any of the studies include media that promoted “plus-size” bodies as an
empowering construct of femininity? Beale et al. (2016) conducted such a study. Participants
responded to a campaign featuring “real-women”: plus-sized, scarred, freckled, make-upless,
unique shapes, unfeminine. Beale et al. (2016) found that “advertising images disrupted cultural
denigrations of fatness and idealizations of thinness and provided an ostensibly positive framing
of larger women which our participants viewed favorably” (p. 383).
Social Comparison
Women often evaluate their bodies by comparing themselves to others. Festinger’s
(1954) social comparison theory proposes that people determine their progress and standing in
life by a series of comparisons. Festinger’s social comparison theory differentiates two types of
social comparisons: upward social comparisons and downward social comparisons. When
individuals make comparisons between themselves and someone that they perceive as better off,
this is an upward social comparison, which Festinger believes produces negative results such as
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decreased self-esteem. Downward social comparison occurs when the comparison is to someone
they think is worse off than themselves, creating positive consequences, like increased selfesteem.
Social comparison and body dissatisfaction have a complicated and enmeshed
relationship, influenced by individuals as they gather information about their physical
attractiveness (Myers & Crowther, 2009). In a society that places value on outward appearances,
evidence shows us that both males and females engage in risky behaviors to strive for body
ideals that are generated from appearance comparisons. The result is body dissatisfaction, as the
males engage in excessive weight-lifting or anabolic steroid use, and both sexes aim to reach a
standard of body perfection that is elusive (Myers & Crowther, 2009; Taniguchi & EbesuHubbard, 2020).
Two different studies examined the effect of social comparisons and body dissatisfaction
with a focus on college-aged women. College campuses are wrought with robust accounts of
social comparisons, as women approximately the same age interact both directly and indirectly
daily (Fitzsimmons-Craft et al., 2012; Taniguchi & Ebesu-Hubbard, 2020). Fitzsimmons-Craft et
al. (2012) indicated that over 80% of college-aged women’s appearance-related comparisons and
comments are generally in the upward direction (comparing themselves to someone they believe
to be “better-off”). Fitzsimmons-Craft et al. (2012) determined that this disparity between who
they really are, and the ideal self not only develops feelings of envy but “was significantly
associated with body dissatisfaction” (p. 44). The research further indicates that other social
comparisons added to body dissatisfaction, such as comparing one’s performance and socially
comparing one’s opinions.
The findings of Fitzsimmons-Craft et al. (2012) focused on college-aged women found
that “When examining appearance-related social comparison...the total indirect effect of thin-
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ideal internalization on body dissatisfaction...was significant” (pp. 46-47). Taniguchi and EbesuHubbard’s (2019) findings were similar: “When women felt moderately or highly confident in
attaining an ideal body that great tendency to engage in appearance comparisons were associated
with greater body dissatisfaction” (p. 234). The researchers also found that women who are
highly confident in attaining an ideal body (perceived attainability) believe that they do not have
a legitimate excuse for achieving the ideal body and are therefore failing to live up to society’s
expectations of beauty.
Myers and Crowther’s (2009) meta-analytic review on social comparison as a predictor
of body dissatisfaction gathered 271 articles, including published research and unpublished
dissertations that investigated two topics: social comparison and body image, and social
comparison and body dissatisfaction. The researchers created a table to present the data,
examining the relationship between social comparison and body dissatisfaction. Myers and
Crowthers (2009) determined in the case of body dissatisfaction that “studies often used more
than one measure to examine the variables of interest” (p. 689). They then calculated the results
based on the study’s statistics to explore the potential effects of social comparisons on body
dissatisfaction. Myers and Crowther’s (2009) stated that “meta-analysis produced a moderate and
significant effect size of 0.77, indicating that comparing oneself to someone else based on
appearance is related to greater levels of body dissatisfaction” (p. 691).
Similarly, other findings concluded that women’s perception of attaining the ideal body
compounded with the media's inundation of beauty and weight-loss products creates a perfect
storm. Subjecting themselves to intense pressure to meet the beauty standards set by society,
media, family, and themselves, women are more likely to feel evaluated solely on their
appearance, making upward comparisons. Myers and Crowther (2009) were correct in stating
that “there was a stronger relationship between social comparison and body dissatisfaction for
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women than men” (p. 691). They also found that younger rather than older participants suffered
a more significant impact of social comparison concerning age —the mean age was less than 19.
Myers and Crowther (2009) included some relevant recommendations for further studies,
including broadening research on cultural and ethnic demographics. The topic of disordered
eating warrants continued study as those who are susceptible to the negative consequences of
social comparison reach far beyond body dissatisfaction. Lastly, a limit found in this review is
that the study only examined the social comparison and body dissatisfaction relationship within
an artificial environment. Studying the relationship as it occurs naturally may provide a more indepth understanding as to the conception of this relationship.
Fat-Talk
Nichter and Vukovic (1994) coined the phenomenon known as fat-talk: a conversation of
disparagement involving negative self-statements about one’s physical appearance concerning
one’s body’s size and shape. Typical fat-talk statements might include: “Ugh, I feel so fat”, or
“Look at my thighs, they’re huge” (Salk & Engeln-Maddox, 2011 p. 18). Research suggests
women engage in fat-talk more frequently than men (Arroyo & Harwood, 2012; Barwick et al.,
2012; Jones et al., 2013; Salk & Engeln-Maddox, 2011). Jones et al. (2013) reported that women
recognized fat-talk as a perceived norm due to the pressures to be thin in our society, often
engaging in this type of dialogue as a function of building and maintaining social relationships.
Women who are overweight or struggling with their weight are believed to engage in fattalk more often than women of average weight. However, regardless of weight or size, most
women engage in fat-talk (Barwick et al., 2012). Salk & Engeln-Maddox, (2011) believe that
expressing body dissatisfaction among one’s social group not only confirms solidarity but “fattalk before eating provide[s] an excuse or apology for indulging and absolve[s] them of guilt that
often follow[s] the consumption of high-calorie foods” (p.19).
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Significant research linking fat-talk to body dissatisfaction has been conducted (Arroyo
& Harwood, 2012; Barwick et al., 2010; Jones et al. 2013; Salk & Engeln-Maddox, 2011). In a
naturalistic study of fat talk and its behavioral and affective consequences, Jones et al. (2013)
investigated the exposure of fat-talk on 67 female college students. In recording the number of
times college students experienced fat-talk in an average day, Jones et al. (2013) discovered “the
link between fat-talk and body dissatisfaction by demonstrating that fat-talk not only affects
cognitions associated with body dissatisfaction, but it also negatively impacts the behavioral
manifestation of body dissatisfaction” (p.343).
Arroyo and Harwood (2012) conducted a two-part study distinguishing between hearing
fat-talk and expressing fat-talk comments. The study explored the consequences of the two in
relation to body image and other mental health issues, primarily depression. In study one, the
participants were undergraduate communication students ages 18-26 and were administered six
questionnaires weekly (by email) to assess their use of fat-talk daily. Questionnaires measured
frequency of expressing fat-talk, body satisfaction, sociocultural pressure to be thin, self-esteem,
and depression. In study two, participants were also undergraduate communication students, ages
18-43. The participants were administered two questionnaires (by email) similar to those used in
study one; however, an additional question was added for how frequently they heard fat-talk.
Both studies found that those participants who engaged in expressing fat-talk had a significant
effect on their body dissatisfaction and higher levels of depression and pressure to be thin.
However, hearing fat-talk had a limited response, Arroyo and Harwood (2012) suggested “peer
communication is less influential in shaping one’s mental state than one’s own communication”
(p. 181). Another significant finding was the tendency of those who had less satisfaction with
their bodies engaged in fat-talk more often, creating a double-bind or a repetitive cycle of
negative thinking patterns.
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Arroyo and Harwood’s (2012) research failed to address fat-talk among ethnically
diverse women. Research into cultural perspectives would provide information about how the
culturally diverse express body dissatisfaction by exaggerated perceptions of self, i.e., fat-talk.
Fat-talk and body dissatisfaction among minorities is relevant information as “a recent metaanalysis of ethnicity and body image challenges the idea that there are large or consistent
differences in body dissatisfaction between White and non-White women” (Salk & EngelnMaddox, 2011, p. 27).
Home and Family Relationships
Researching and assessing family functioning and dyadic relationships within the family
provides a well-established measure to explore body image disturbances. The Family
Adaptability and Cohesion Evaluation Scale and Family Environment Scale are two approved
measures to explore family functioning concerning body image (Steinberg & Phares, 2001).
Steinberg and Phares (2001) stated that parents' attitudes regarding eating, weight, and body
shape impact their children’s body image development. Children as young as five years of age
pick up on parents' attitudes about their body dissatisfaction. Mothers who had a history of
dieting and strong ideas about their physical appearance passed that preoccupation with eating,
body dissatisfaction, and negative self-esteem down to their daughters, according to a study by
Rieves and Cash (1996).
“Teasing or negative verbal commentary, during childhood and adolescence has been
shown to have a detrimental effect on body dissatisfaction” (Steinberg & Phares, 2001, p.137).
Family members and peers were the perpetrators of teasing during adolescence, with brothers
teasing most frequently (79%). Most studies examining the effects of teasing on body image
have been conducted in the United States and Great Britain; however, a cross-cultural study
examining this same effect was conducted in Sweden and Australia. Steinberg and Phares
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(2001) found within “both samples, a strong relationship between teasing and body
dissatisfaction was revealed” (p.137).
Halliwell (2015) indicates that families who participate in sports and other embodying
activities are reducing objectification. Focusing on physical performance is associated with
higher levels of positive body awareness. Body awareness leads to an attitude in which physical
functioning rather than physical appearance is favored.
Curtis and Loomans (2015) conducted a study on the influence of the home and family
environment on body dissatisfaction. Research was conducted in New Zealand, recruiting young
Pakeha women (New Zealanders primarily of European descent—usually fair-skinned) ages 1825. Using qualitative methods, the participants kept an in-depth journal, recording daily thoughts,
feelings, and experiences related to conversations concerning body image, weight, or shape.
Upon completion, researchers found commonalities among the participants, breaking it down
into four categories that all resulted in body dissatisfaction. The first commonality focused on the
participant’s mother’s dissatisfaction or distress about her own body or weight; the mother
relayed body unworthiness to her daughter. The next commonality was the feeling that resulted
from teasing or humor. Bullying may be more appropriate, as pointing out the flaws about one's
body, weight, or eating habits resulted in hurt feelings, low self-esteem, and depression. The
third commonality suggests that a woman’s worth is reduced to her appearance as the
Objectification theory states: women live in an appearance-obsessed society, ultimately
discounting her value in relation to her inability to conform to today's standards of beauty. The
parents’ general tendency to focus on appearance and attractiveness sends a message to their
daughter that they value thinness and beauty rather than her other redeeming qualities. In some
cases, this focus may be a result of their own body dissatisfaction. And the final commonality
among the participants was comparisons family members would make. As mentioned earlier in
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this paper, social comparisons are associated with body dissatisfaction. Comparisons in the
context of this study were often within the family structure. One participant reported that she felt
like the “ugly duckling” of the family, often compared to her sister, who was slim and easily
managed her weight. Participants all experienced dissatisfaction with their bodies from these
everyday interactions made by family or extended family members. Except for teasing, the
participants felt family members made comments without the intent of ill-will. Regardless of the
intention, the effect of the participants’ comments resulted in a negative body image.
Curtis and Looman’s (2015) study had several limitations. While I agree that each
experience resulted in body dissatisfaction, the researchers did not use a standard body-image
questionnaire to discern their level of body dissatisfaction. This line of questioning would
provide continuity and more evidence as to where the dissatisfactions lie. The researchers'
significant evidence on daughters’ hearing their mothers' negative comments about their bodies
and how that concern about body image reinforces their own perceptions of self is a powerful
contribution to body image study. To take it a step further and address the same line of thought
to fathers could answer some fundamental questions. Are the relations and communications
between daughters and fathers associated with body dissatisfaction? Do mothers contribute more
powerfully to body image, relative to fathers, due to the frequency of interactions (if mothers are
at home more often), or because girls can express themselves more easily to their mother, or is it
something entirely different? Something to take into account when studying family relations:
daughters tend to internalize problematic communications. They may feel negative about
themselves due to a heated family conversation, feeling it is their job to maintain a positive
atmosphere. These negative feelings may include body dissatisfaction. Body dissatisfaction may
result from other family facets that are not directly connected to body image, weight, or shape.
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Body Functionality
Research into the topic of body image has a history dominated by negative factors aimed
at understanding its symptoms, predictors, consequences, and treatments. Alleva et al.’s (2016)
research on body functionality provides a positive outlook, achieving an understanding of body
image based on individual’s attitudes towards their body’s physical functioning vs. their physical
appearance. For example, individuals have expressed joy during physical activity as a way to
care for their bodies. As a vehicle to connect to their culture, Aboriginal women in Canada
revealed an appreciation for their bodies through their ability to dance. Alleva et al. (2016)
indicated that “appreciating the functionality of the body was also described as a means to
counteract or resist cultural pressures for girls and women to view their body as an aesthetic
object, or as deficient” (pp. 71-72).
Alleva et al. (2016) conducted a qualitative analysis evaluating body functionality versus
body appearance was administered to 118 undergraduate men and women between 18 and 25.
The participants were divided into two groups and asked to complete a thorough 100-word
narrative. Group one was asked to describe what your body can do, including physical activity,
health, daily functions, and your body’s relationship with other people. Group two was asked to
describe what your body looks like, exploring its appearance, shape, weight, features, body parts,
and unique markings. The results of the participants’ responses were then categorized into
themes. Body functionality was divided into: Evaluating the functions of the body (physical
capabilities); Positive body-self connection (fatigue or pain = resting); Resilient body (coping
with injuries); Comparisons with the norm (normal daily activities); Body behind the scenes
(breathing, blood pumping, etc.); and Enjoyment of body functions (feelings of pleasure). Body
appearance was divided into: Comparisons to the norm (described characteristics); Evaluating
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the appearance of the body (describing body negatively or positively); The body project (body
part that needs work); and Appearance appreciation (aspect of body accepted).
Alleva et al.’s (2016) results generated two noticeable lines of thought about the body.
Those participants that described body functionality and the themes that followed underscored
the positive reflections about the body, impressing “how the body and self are positively
connected and how the body is important to daily activities and enjoying life” (Alleva et al.,
2016, p. 77). Those who described body appearance cited the body as a “project” that required
maintaining, managing, and manipulating to enhance their current state. Within the themes for
functionality, Alleva et al. (2016) noted that participants described their bodies with a “can-do”
attitude, writing quotes such as: “My body is able to do a lot of dance movements especially on
the hips”; “My body can cope with injuries. Bones break and grow back together”; “My body
regulates everything I need to live. It lets me breathe and pumps my blood around”; “My body
functions incredibly, even when I’ve only slept four hours”; The quotes within the appearance
themes were unfavorable or neutral in nature. “I am not very tall, but not very short either”; “I
don’t leave the house without make-up”; “My nose is huge and shaped like an ugly potato”; “I
need to do some exercising to increase the muscles in my arms and get in better shape” (Alleva
et al., 2016, pp. 74-76).
Alleva et al. (2016) found that those who internalize body functionality are better attuned
to the physical body’s benefits and joys and its connection to self. Gratitude for its many
functions, the adaptability of the body and the essentialness of the body to everyday activities
were reflected throughout each participant’s narrative. Alleva et al. (2016) suggest any activity to
bolster body image and embodiment if approached “with a positive, functionality-based mindset, and if experienced as joyful” (p. 78).
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The dominant limitation to this study is the age of the participants. The majority of
individuals that are of the age 18-25 are most likely in good health. Extending the research to
older adults or individuals with illnesses or physical disabilities may provide additional
information as to how a more diverse sample perceives body functionality. An interesting
addition to this study or to research its own accord would be to combine the participants’
exposure to media of thin-ideal images before describing body functionality. Knowing the
harmful effects of thin-ideal media images, would this dampen their insight into body
functionality?
Using the Expressive Arts and the Power of Collage
The expressive arts can bypass language and Hinz (2006) discussed the patient’s ability
to rise above censorship, confusion, and develop a personal awareness through art-facilitated
therapy. Individuals and groups with body image issues may rationalize or rely on defense
mechanisms to maintain their dissatisfaction. These arguments can slow the therapeutic process,
whereas expressive art therapies provide alternative methods of connection where language is
not prescribed. Hinz (2006) emphasizes that art empowers the patient to “focus on strengths and
positive qualities because art often touches on universal healing themes” (p. 9). Therefore, the
individual becomes an active participant in the role of recovery.
Hornyak and Baker’s (1989) quotes Wooley and Kearney-Cooke in their chapter on
treating body image disturbances:
Expressive therapies, such as guided imagery, movement, and art are useful in
uncovering stored feelings and memories of bodily experience, because they deal with
the stuff which body image is made--images and physical sensations--and because their
symbolic nature sufficiently obscures meaning to permit greater freedom of expression.
(p.2)
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The symptoms of body distortion and dissatisfaction serve to disconnect the individual from the
body, particularly as the factors mentioned earlier contribute to conflict with the individual’s
struggle for self-identity. The use of the expressive arts benefits’ patients with body image
disturbances as it reconnects them with the body and the feelings that come up during the
intervention (Brooke, 2008).
Holmqvist et al.’s (2017) contributions to exploring internal change through art therapy
substantiate research on body disturbances through the use of the expressive arts. This level of
psychotherapeutic work is involved when the patient moves from a physiological state of
thinking—body dissatisfaction—to a more appropriate state—body appreciation. Each patient
transitions to an altered level, gaining new perspectives and knowledge due to emotional
experiences and insights. Holmqvist et al. (2017) pointed out that this often ‘new direction’ is
usually called a “turning point,” also stating it “is important to develop a partnership between the
arts and mental health” (p. 200) in this capacity as it can contribute to healing and recovery. The
primary intent of the expressive arts is to facilitate change and promote personal development
and growth (Hinz, 2006; Holmqvist et al., 2017; Culshaw, 2019).
The term “collage” comes from the French noun coller, meaning to glue or stick. It
wasn’t until the appearance of collage in modern art that the plural—papiers collés became the
common expression (Taylor, 2004). Collage, an art-based method, is gaining popularity as it
stimulates “visual rather than linguistic thinking and offer[s] the opportunity to express
experiences as holistic, non-linear metaphors” (Culshaw, 2019, p. 268). Vaughan’s (2005)
findings on collage state that although it is most familiar within the practice of fine arts, “its
epistemological underpinnings suggest its potential as a method for liberatory research in and
through the arts” (p. 5).
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In early 1908, Picasso’s The Dream was the first implied collage as he sketched on a
scrap of cardboard bearing a paper label in the middle of the scene which he painted over in
white gouache. Emphasizing this rectangular form, he then drew in black ink a sketch within this
shape. This seed of an idea germinated into the cutting and pasting of paper scraps four years
later during the influential style known today as Cubism (Taylor, 2004). Davis and Butler-Kisber
(1999) inform us that collage gained notoriety as anti-aesthetic during the Surrealist art period,
contrary to cultural conventions using discovered images in their rejected or commonplace
forms. Today, collage has been reclaimed as an aesthetic art form; it is here where Davis and
Butler-Kisber (1999) claim that “the therapist and the qualitative researcher may discover an
interface between their activities and the often esoteric area of the arts” (p. 3). Everyday objects,
images, and texts are arranged and designed into a collage offering the therapist information on
the psychological spatial constructs and primal experiences of space and proximity. Davis and
Butler-Kisber (1999) go on to say that collage acts as a “analytic memoing tool for the
researcher, [adding] to the inherent contextualizing character of the aesthetic encounter and the
unique advantages of a highly flexible, critical medium with historical links to language” (p.3).
Collage has copious informational possibilities as patients can discover and express that
which words alone cannot uncover. Culshaw (2019) observes that we live in an ‘ocularcentric’
culture where images are vital to and influence how we see ourselves. He goes on to say that
collage sets a stage for images to represent the subtleties of our experiences, feelings, thoughts,
reflections, and memories. Davis and Butler-Kisber (1999) address collage’s capacity to promote
creative and metaphorical thinking, and by nature, the imagery is continuously in a state of
revision and renewal. The patient’s original intent often follows a divergent transformation as
new insights emerge through layers, combinations, and random groupings are identified
consciously or subconsciously during the process.
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Culshaw (2019) believes the process of exploring through collage allows the patient to
engage physically at her own pace—reflecting, moving pieces and rearranging, delving into
elements of her experience in a more subconscious level of awareness. Culshaw (2019) states
that permitting the use of visual thinking rather than engaging in the narrative “enables new
things to be communicated or the same things to be expressed in a different way” (p. 271)
without thinking about grammar rules or suitable words. Langarten (1993) noted that collage in
an art therapy environment is a non-threatening medium that encourages creativity. Most patients
have experience with “cutting and pasting”; therefore, intimidation with the art materials and
technical skills are insignificant. Raffaeilli and Hartzell (2016) offer that collage “facilitates
creativity and lessens superego demands on performance” (p. 22).
At the core of our human condition, our actions and responses are not only functioning at
a physical level, but we experience life through a series of symbols and metaphors. Langarten
(1993) emphasizes the importance of the client choosing their collage images as it provides “a
rich symbolic vocabulary for self-expression, and one that is individualized to suit their own
needs” (p. 2). Langarten (1993) goes on to say that collage becomes a document illustrating the
unconscious, containing individual metaphoric language that each patient “may use to gain a
deeper understanding of themselves” (p. 3). Williams (2002) adds that creating the collage
enhances pleasure and lowers defenses with the metaphorical representations that come into
fruition. Collage artist Grasdal was quoted as saying “Surprisingly, unpremeditated meanings
would emerge after a project’s completion, which illuminated once hidden aspects of my
memories, relationships, and dreams” (Chilton & Scotti, 2014, p. 163).
The interpretive power of the collage is influenced by the creator and the narrative of the
images (Culshaw, 2019; Langarten, 1993). Langarten (1993) maintains that gathering an
understanding of the symbolism that is presented after the collage is completed is important. This
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can be done through a free-association written narrative, a verbal interpretation, or by
confronting the meaning of the pictures. Culshaw (2019) argues that the details of analysis lie in
both the composition and production of the image, considering elements of image color, physical
placement, and symbolic placement.
The use of collage for those individuals with body image disturbances promotes freedom
of expression by developing an understanding of her underlying psychological issues through the
creation of various images that factor into her body dissatisfaction. Limited research in the field
of body dissatisfaction and collage was found to substantiate this subject; however, Schattie’s
(2018) research on developing positive art therapy interventions for adults with body image
concerns was conducted.
Schattie’s (2018) qualitative research on positive art therapy interventions sampled
participants with some level of body dissatisfaction. Using the Body Appreciation Scale (BAS2), their level of dissatisfaction was determined. Sessions ran for 90 minutes twice a week for a
total of eight sessions. In the eight art interventions held, only one used components of collage.
Schattie’s (2018) “talk to the mirror” (p. 63) asked participants to wrap cardboard with tinfoil
and collage a frame with positive affirmations.
Schattie’s (2018) findings on the potential benefits of art therapy for improving body
appreciation were as follows: “Qualitative results demonstrated a modest increase in body
appreciation for all participants” (p. 76). This research was exploratory in nature; however, we
can see the benefits of art interventions, under which collage falls, hold therapeutic value for
those who struggle with body disturbances.
Chilton and Scotti (2014) explored collage-making to analyze its effectiveness in artbased research. Researchers ventured to broaden their understanding of collage over four weeks
by completing a weekly collage and a written narrative summarizing the ideas and intentions that
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motivated the collage-making. Chilton and Scotti (2014) found “that collage as a method of
inquiry was a means to intertwine layers of knowledge” (p. 166). Researchers discovered
symbols within their pieces that led to a deeper understanding of the self within the act of the
written narrative, thereby tapping into the subconscious. More importantly, as related to body
image, was their finding on embodied cognition. “Embodying what we know—whether from
snipping, gluing, and writing, or other artistic activities—can be empowering; reflecting on the
art produced can yield new insights for researchers and practitioners alike” (Chilton & Scotti,
2014 p. 169).
Embodied cognition in the form of collage for those suffering from body dissatisfaction
embraces body and mind collaboration. Davis (2008) stated, “Our actions and responses are not
merely registered and catalogued by our minds but are translated into the chemistry of our brains
and written into the functioning of our bodies” (p. 248). The mind/body dualism that collage
offers as a form of self-inquiry provides symbolic representations for experiences of life within a
physical body. Sensing intuitively, evoking thoughts and feelings, and focusing on concrete body
functionality, embodied cognition collaging provides a holistic approach to uncovering a unique
and healthy body image.
Art-Based Response to Literature Review
This capstone aims to highlight the use of collage as an enhancement tool to achieve
positive emotions and experiences within the body, and to aid in developing a sense of body
appreciation. Body appreciation is synonymous with positive body image. The work done in a
collage promotes respect for one's body regardless of its appearance and rejection of the media’s
thin-ideals, social comparisons, and other sociocultural influences. To answer my own question,
“Does the use of collage relieve distorted thoughts associated with body dissatisfaction?”,
(Figure 1). I created a 3’x 5’ collage of a body.
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As a collage artist, I already had stacks of books, magazines, cards, old calendars, and
random scraps of saved pictures from which to choose. I began cutting out pictures and words
that helped to identify and promote more positive body experiences. How did I connect with my
body? What activities encouraged awareness and mind-body integration? What experiences in
my past am I proud of that required the use of my body? I challenged beauty ideals and (tried) to
look at my body subjectively.
Throughout my collage competition, I realized specific categories of the creative process
emerged as expressions of my personal experiences. In full disclosure, I did not originally intend
to include the process or the image in my capstone. The intent was purely inquisitive and joybased, which was serendipitous as it allowed me the freedom to create without the added
pressure of academia. The categories listed are in no specific order.
Observation of flow
I was utterly captivated while working on my collage: time, distractions in the house, the dog
scratching at the door, the quietness of the room were lost on me. Ignoring time, I singlemindedly engaged in the process until something triggered a forgotten appointment. Chilton
(2013) reassures us that flow’s characteristics include intense focus and concentration, changed
phenomenological experience of time and space, and merger of action and awareness.
Non-judgmental
I let go of expectations about what my body ‘should’ or ‘needed’ to look like. I did not feel like I
was doing ‘good’ or ‘bad’ art; I released any apprehensions I may have had about my work or
body and settled into the joy of creating.

BODY IMAGE AND POWER OF COLLAGE

29

Increased mood
I found the process of cutting, arranging, pasting, and creating to be pleasurable. I enjoyed the
unfolding of memories as I searched for the “just right” image or word. Culshaw’s (2019) view
on collage creation is that as it forces us to slow down, we may linger on images, tapping into a
more subconscious level of awareness and revealing pleasant (or not so pleasant) memories.
Process over product
I approached the creation of my collage as if it were a journey. I did not concern myself with
what my piece was going to look like when completed; rather, I focused on how I felt each time I
sat down to work on it. The goal was to reduce the symptoms of negative body image and
promote respect, appreciation, and a fundamental construct of honoring my body.
Experience of calmness
In completing my piece, I painted blue-green swirls around the collaged body. This became a
meditative experience. I painted each swirl with a different combination of 4-6 different colors of
blues and greens. I found the experience to have a calming effect; it was cathartic, reduced
anxiety, and felt quite soothing.
Acceptance of body
Being in contact with the present moment allowed me the freedom to notice each thought as
being a thought rather than a fact. “My stomach is fat” was just a thought and not entirely true. I
was able to focus on body functions, flexibility, and pride. I noticed the further I went into
creating my collage, the less fat-talk I had going on in my brain.
Discussion
This capstone thesis focused on body image disturbances and collage’s metaphoric power
to re-shape those distorted thoughts. The media’s adverse effects, fat-talk, social comparisons,
and familial influences have resulted in low body image, self-esteem, and women’s obsession
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with reaching an unrealistic body size. In collecting this literature, I learned that the media had
taken small steps to use “real women” to promote more body positivity. Focusing on how the
body functions rather than its appearance strengthens one’s relationship to the body.
The adverse causes that result in body dissatisfaction emphasize the value of collage. The
process of collage minimizes questions of quality and places emphasis on issues of
representation. The experience of sorting through images, cutting out the images that reflect
inner struggles or memories, then organizing and assembling those images into a final product
allows the individual the context of a witness outside of their traditional self-perspective.
Through the individual’s free association and written interpretation of their collage, they are able
to expose body dissatisfaction.
A specific area in need of continued research is creative arts with women and body image
issues; even more specifically, research demonstrating collage and body image effectiveness.
There are several examples of using collage in art-based research (Davis & Butler-Kisber, 1999)
and the use of collage as an accessible medium in educational and therapeutic contexts. Davis’s
(2008) recommendations for the use of collage as a “means to alternative perceptions and
reflections” (p. 262) endorses art-informed practices. The value in using collage over other art
forms is the ease-of-access due to the lack of ability required from those who feel they are unable
to produce higher forms of art. Easily obtained pictures and openly expressed ideas generate a
greater understanding of self-expression.
I propose that collage is an appropriate expressive therapy intervention to relieve
distorted thoughts associated with body image. During the process of creating the collage,
images and feelings that are unique to the individual are brought into the environment. Each
individual has an exclusive story in relation to their body image. Symbols, metaphors, and
images produced within the collage provide a clearer understanding during this creation process.
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It is the act of creating the collage that is “intuitive knowing, where the language is that of
symbol and metaphor and ego is not in control” (Williams, 2002, p. 54).
The collage process’s written aspect allows the individual to respond to the media’s
impact on body image or to reflect on past teasing from family members that has left an indelible
scar on how the body is seen. Metaphors or symbols can cancel out long-running fat-talk
dialogue and the secretive comparisons that plague the attempts to alter the way one lives in
one’s body. Chilton and Scotti (2014) articulated that the letter-writing process “not only
clear[ed] communication of our ideas that facilitated understanding but stimulated further
insight, empathy and reflection” (p.166). Langarten (1994) stated that defense mechanisms and
conflicts can be revealed in a short period of time during the collage mode. The collage content,
the repeated thematic configurations and the pictorial elements presented by the client “provided
with a rich symbolic vocabulary” (Langarten, 1994, p.2) —allow the clinician access to
conscious and unconscious material.
The appreciation for engaging in physical activity as a means to care for the body,
connecting to one's culture, or the joy of movement are factors of body functionality (Alleva et
al., 2016). In reviewing the literature, I would argue that body functionality is compatible with
the creative art therapies as the creative art environments focus on learning to appreciate the
body’s physicalities and functions above appearance. The creative arts can address media use
and educate individuals about the objectification of women through collage (Edwards, 2008).
The literature review established that body dissatisfaction is formed through the media,
various interactions with others, and social comparisons (Taniguchi & Ebesu Hubbard, 2020;
Beale et al., 2016; Salk & Engeln-Maddox, 2011). I recommend creative interventions as a
preventative measure for body image dissatisfaction within the middle school setting, used as a
way to guide adolescents toward healthier attitudes regarding body image. Dohnt and
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Tiggemann’s (2005) findings indicate that after attending only one year of public school, girls’
body dissatisfaction increased substantially, therefore supporting the notion of creative arts
interventions within the school setting. The school setting may provide an appropriate place to
work on body image issues through collage and other creative arts interventions. By facilitating a
constructive environment where supportive peer relationships are fostered with a school
counselor’s direction, self-esteem and a positive body image are promoted. I would argue that
providing these types of interventions at this stage of development may prevent some of the
negative effects associated with body dissatisfaction and have the potential to affect body image
development in positive ways.
Dokter (1994) cautions therapists working with clients who have body image issues and
interpreting their artwork. This may further reinforce disconnection from their bodies.
Researcher encourages the clients to discover their own meanings and establish the trust to find
and express their authentic voice through their thoughts and emotions.
Another consideration when creating and offering collage for body image is to be aware
of the images the clients are pulling from. The factors that caused body dissatisfaction--media,
comparison, negative talk—may ironically be held within the images placed before them. A
striking image of a lithe, fit, beautiful dancer executing a gravity-defying developpe becomes a
forum for comparison, unworthiness, and negative mind chatter. The images should also offer
ethnic versatility. The clients sorting through the images should feel as if they are represented by
their skin color, the food they eat, their history, work, or education. It should feel multicultural in
nature.
In reviewing the literature on body image and the factors that bolster body dissatisfaction,
creative art theories and techniques are compatible for treating and preventing body image
issues. Collage is a safe medium that allows individuals to confront distortions and
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dissatisfaction related to their body image and gain a deeper understanding of the self through
metaphor and symbolic images. Embodied experiences support body functionality—enjoyable
self-expressions—much like the creative arts offer distinctive forms of self-expression through
embodied experiences. The juxtaposition of body dissatisfaction and the hope for freedom of
expression that collage can offer—to quiet the negative chatter and relieve distorted thoughts—
empowers the creator to gain an understanding of their body beyond appearance, helping them to
foster an appreciation for its inner workings and the joy it brings in its everyday functions.
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